FILE NOW: FILING FEE 1S $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

T

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

POCUMENT # N26099

poration Name

(4)

EXXON GULF COAST ANNUITANT CLUB, INC.

Princlpal Place of Business

C/O LANGSTON PLANGSTEN
7100 BCENIC HWY

Mailing Address

C/O EUGENE LANGSTON
7100 SCENG HWY

R

&«

. Date Incorporated or Qualitied

PENSAGOLA FL 32504 PENSAGOLA FL 32504 045@“988
Us us 4. FEl Number Apgliod For
630917752 Not Applicable
2. Pringipal Piace of Businoss 2a. Mailing Address N ] $8.75 Addl
6. Certificate of Status Desired O . tional
21 < /74 fXXt?[\J AA/U/T ((-Md 26] feate o st Fee Required
Sulte, Apt. ¥, etc. Suite, Apt. #, elc. 6. Etection Campaign Financing $5.00 May Be
22| 7/03 JSceMie Sy  [a] Trust Fund Centribution Added 1o Feas
City & State City & State 7. Is this nonprofit corporation a homeowners agseclation?
| ZENSAColA  FL [l Yoo [Bio
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
—2;] 32 5— o 7 25 m ;o_l Personal Property Tax due June 30, [ ves No
9. Name and Address of Currént Regisiered Agent 10. Name and Address of New Registered Agent
81| Neme
LANGSTO"L EP. B21 Street Address (P.O. Box Number is Not Acceplable)
7103 SCENIC HWY
PENSACOLA FL 32504 83
84| City FL nsl Zip Code

office or registered a

11. Pursuant (o the provisions of Seclions 617.0602 and 617.1508, Florida Statutes, the a

i bave-named corporation submits this statement for the purpose of changing Its regisiered
r nt, or both, in the State of Florida. Such chanpge was authorized by the corporation’s board of directors. | hereby accept the appointment as reglstersg
agent. | am familige with, and acceplt the obligations of, Soction 617.0503, Fiorida Staiules.

SIGNATURE Stgnature. typed or printad name of ragisiared agent and tlle il applicatie {NOTE Reglstered Agent signature raquirad whan rainsiating) DATE
2. OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
mE PD T oeLETE TATTE (777 [#FChange L] Addition
nAvE REINSCH, HERBERT P. 12NN e nischl, HenBerr 7.
steevaporess | 357 GAINES AVE \3STREETADDRESS |2 577 Grrb/in'E5 SAVAE
CITY-51- 2P MOBILE AL acy-st-ze | Mo el AL L
e VD T DeLETE 29 THE f=7) EfChange [T Addition
MAME OSTENFELD, OTTO R. 22 AME DS TENPELL , OTT7D %
steet aoness | 3087 COBBLESTONE DR 23 TReET aboress 1304 7 Coldesrvné DE -
CITY-S1-2P PACE FL vacv-si-e | PAcE L
TIRE sD [ DELETE $1TITLE 50 [EfChange [T Addilion
KAME FINLEY, CAROL K. 32 NAME FISK, R0t K.
sweer anoeess {4170 SPINMAKER UNIT #1223A SISTREET ADDRESS | /7 2/ Y ACHT C2V8
LTy-S1-20 GULF SHORES FL uor-s10p | fpr Ly AL FLSRE
e 10 I oELene 41TE [ Thange ] Addition
HAME LANGSTON, EUGLENE P. 4 2NAME
seeer aopness | 7103 SCENIC HIGHWAY 43 STREET ADDRESS
CTY-§T-2I PENSACOLA FL LA OTY-ST-ZP
TITLE D T DELETE SATMLE [T Change [ Addilion
NAME BUNCH, MORGAN W. 52 NAME
sweerapoess | 4209 KARMICH PLACE 53 STAEET ADDRESS
| ciry-s1.2e PENSACOLA FL 54 CITY-ST-2P
TLE T peLETE 6.1 TITLE [ Change [ Addition
NAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY-§1-2P 64 LITY-5T-2P

indlicated on 1l

s annual reporl of supplemental annual report is true and accurate and 1

14. | horeby cenilz tha! the information supplied with this filing does not quality for the examﬁtion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
| at my signature shall have the same legal effect as if made under oath; that | am an
officer of direcior of the corporation or the raceiver or truslee empowerad to exocute this report as required by Chapter 617, Florida Statutes: and that my name appears in

Block 12 or Block 13 if changed, or on an atiachment WIIMWV
| 4 Ay T
SIGNATURE: ____ Fogegtre /7 ATV Ay
iy TN DO MNTED b d s M r G TNEEC T

o3ty G)179-95

TS T

Tadrre Btoae &

Mar 03 1998 8:00am
Secretary of State

CR2E037 (10/97)



